Introduction
Patients in clinical settings daily encounter various healthcare providers. Encounter as a concept often used in caring science, indicating a human-to-human encounter, and is described as a relationship between a healthcare provider and a patient (1, 2) . The term cross-cultural care encounter is used when the encounter is between a care provider and a patient from a different cultural background (3) . The nurse-patient relationship (4) and the parent-nurse relationship are of great importance and are often described as indicators of quality in paediatric nursing care (5) .
Background
Because of worldwide migration, the healthcare staff in general as well as in paediatric care specifically is challenged increasingly by people from various ethnic backgrounds. The challenge is related to providing culturally competent care (6) and effectively communicating with people from diverse cultural and ethnic backgrounds who have different health beliefs, practices, values and languages (3, (7) (8) (9) . Language barrier, social and cultural differences between care providers and patients are some of the challenges in cross-cultural care encounters (10) . These challenges have been related to healthcare professionals' level of understanding and respect for the patients' values and feelings, diversity in populations, lack of resources (11) , prejudices and biases (10) (11) (12) . Challenges also include caregivers' lack of familiarity with cultural diversity and patients' unfamiliarity with the healthcare system in the context of the new country (13) .
This also applies to the Swedish society and to child care in Sweden (14) . Knowledge of cross-cultural care encounters is a necessity in Sweden with its population of 9.6 million, including 1.5 million first-generation immigrants and half-a-million second-generation immigrants (15) . The term first-generation immigrant refers to a person born outside of Sweden, while second-generation immigrant refers to a person born in Sweden but where one or both parents are born outside of Sweden (16) .
Many studies (17) (18) (19) (20) highlight the importance of cultural background, language and religion in the care of families. In these studies, immigrant parents of children in the hospital emphasise the importance of care providers respecting their cultural norms and values and of care providers learning culturally competent strategies to comfort families during their difficult times in the hospital.
The increasing diversity in the Swedish population means that nurses in paediatric care encounter a large number of children and parents from different cultures. According to a Swedish study, foreign-born parents often feel that they are in a position of powerless dependence in relation to healthcare staff in the Swedish paediatric care (21) . Hence, it is important to address the minority ethnic parents' own experiences and expectations of culturally competent care as well as their experiences of cross-cultural care encounters in the Swedish healthcare context. The term minority ethnic parent is used to include not only those who migrated to a country but also those who were born in a country and describe their ethnic background as other than that of the majority population (22) . This qualitative study will describe minority ethnic parents' experiences and expectations of care encounters and culturally competent care in a multi-ethnic society such as Sweden. This is important for providing culturally competent health care and good quality paediatric nursing care.
Aim
This study aimed to describe the experiences and expectations of care encounters and culturally competent care among minority ethnic parents in Swedish paediatric care.
Method

Design
A qualitative design was used in this study.
Setting and participants
Minority ethnic parents who could speak Swedish were included in the study. The sample consisted of 12 parents, nine mothers and three fathers (including a couple), of minority ethnic backgrounds who had their child in a ward at a children's hospital in the Stockholm County Council between October 2011 and March 2012. The data was considered saturated after these interviews, when no new information or dimensions were seen in the data.
On the child's discharge from the hospital, a member of the research team (AGT) or the study's contact nurse at the ward provided parents with verbal and written information regarding the purpose of the study. AGT contacted those who expressed an interest in participating in the study. The parents were contacted 1 week after their child was discharged from the hospital. If the parent agreed to participate in the study, an appointment was made for the interview to be conducted in a setting chosen by the parent -for example, at their home, at the hospital or at the researcher's office. The participants were primarily firstgeneration immigrants who had lived in Sweden between 2 and 20 years. Two participants, one mother and one father, were second-generation immigrants. The terms first-generation immigrant and second-generation immigrant are used based on the definition by the Swedish Bureau of Statistics (16) . All parents were between 27 and 42 years old (mean age, 36 years). The parents who met the inclusion criteria and gave their consent to participate in the study were from 9 different countries. The common feature of the participants was that they were immigrants; maximal diversity that the participants should come from different countries was not a sampling criteria. The length of the child's hospital stay varied from a few days to a few weeks (see Table 1 ).
Data collection
Data were collected using semi-structured interviews conducted in Swedish. The interview guide was based on the categories identified in a model of cultural competence, that is cultural sensitivity, cultural understanding, crosscultural encounters, understanding of health, ill-health and health care, and social and cultural contexts identified by Jirwe et al. (23) . The questions in the interview guide also covered the parents' experiences and expectations of culturally competent care and cross-cultural care encounter. Some examples of questions guiding the interviews were as follows: How did you experience the care provided by the nurse? Which knowledge and skills do you think nurses who work with persons from another cultural background should possess? How did you experience the relationship with the nurses? What characterises a crosscultural encounter in health care for you?
Data analysis
The interviews were transcribed verbatim and the data was analysed using qualitative content analysis (24) in an inductive way (25) . Since Swedish was not the participants' first language, a manifest rather than latent approach was applied to the analysis in order to reduce Cross-cultural care encountersthe risk of misinterpretation of the data. Use of a manifest approach allowed the researchers to remain close to the participants' own words and expressions. For this reason, we refrained from identifying the underlying meaning, or the themes, of the data which would comprise the latent approach.
We were guided by Graneheim and Lundman's (24) description for how to undertake a content analysis focusing on the manifest content and we therefore have used the same concepts in the article as the ones used by them; unit of analysis, meaning unit, code, subcategory and category. First, two of the authors (AGT and ZNK) thoroughly read the interview transcripts several times to gain familiarity with the data and to acquire a sense of the whole. Each interview transcript was considered as the unit of analysis. Based on the aim of the study, the text was divided into meaning units, which were condensed, compared and discussed until agreement between the three authors was achieved and then labelled with codes. The codes were sorted into ten subcategories and three categories (24) .
Ethical Considerations
The Regional Ethical Review Committee approved the study (Ref. Nr: 2011/927-31/5). The parents received both verbal and written information about the aim of the study, that their participation was voluntary, and that they could withdraw from the study at any time. They were also informed that their interviews were to be recorded. Confidentiality of the data was ensured. All parents provided written consent to participate in the study.
Results
Three categories were identified that were related to minority ethnic parents' expectations and experiences of cross-cultural care encounters in Swedish paediatric care. These three categories were derived from ten subcategories that are presented in Table 2 and illustrated by quotes in the text.
Category 1: fundamental in nursing
Parents described nurses' ability to show respect and to possess clinical knowledge as fundamental in nursing care and also as the core of a meaningful care encounter.
Respect towards others. Respect was described by the parents as fundamental in all human relationships, particularly in the context of a cross-cultural care encounter. To be respected as a human being was described by the parents as a basic expectation in a cross-cultural care encounter. The parents said that nurses should provide care by making a meaningful connection in which the parents felt respected, valued and supported.
The staff was very respectful. They have respected me and my family. Clinical knowledge. The parents expressed that nurses' clinical knowledge was of central importance in a care encounter. To be able to trust the nurses' knowledge and skills was described as the foundation of a positive experience in their child's care and of confidence in their relationship with the nurse.
Category 2: cultural sensitivity and understanding
The facilitating factors that the parents described as important for their experiences of cross-cultural care encounter were related mainly to the nurses and were The child has been hospitalised several times before.
described as nurses' engagement, respectfulness, sensitivity and understanding.
Sense of security, ease and confidence. Parents described the professionalism in nurses' approach as infusing confidence in their cross-cultural care encounter. They described this as the nurses' ability to make them feel safe, to provide a sense of security, ease and support and to inspire the parents to trust them and to feel confidence in the care relationship. Parents described the importance of knowing that their child was in good hands and was receiving good and professional care. Parents said that the nurses were professional and supported them in their tough situations, giving them a sense of security and confidence leading to a positive experience of the care encounters. Something which matters and was important for me and also made me feel confident with the nurse was that the nurse hade knowledge and skills. They were very professional and clear (Interview, Father 7)
Sensitivity to cultural differences. The parents described sensitive care as nurses' ability to be sensitive to the diversity in patients'/relatives' ethnic backgrounds and respect the differences in the cultures. The parents said that the nurses should be sensitive to individual differences and be aware of the fact that expressions of respect and care may differ from person to person and between cultural backgrounds. Parents experienced nurses' ability to provide sensitive care in cross-cultural care encounters by showing respect and interest and by active listening. Nurses' personal attributes indicated by the openness in their attitude, way of approach and kindness were important too. Almost all parents said that the nurses were nice, kind and helpful, and they felt respected by the nurses in all care encounters. One parent said: I usually have a Quran by his (the child's) pillow. Maybe they don't know why I put the Quran there, but they respect it. When they make the bed, they put the Quran where it usually is. They have not asked me why I put it there and I haven't told them either, but they respect it. (Mother, interview 4) To be sensitive to minority ethnic parents' language difficulties was also reported by the parents as a part of sensitive care. Language barriers affected parents' sense of ease, security and trust.
The parents said that the nurses should be aware of the multicultural society in which they live. They talked about the importance of nurses' adaptation to the multicultural society. This was described as nurses' ability in a cross-cultural care encounter to respect everyone's values, show interest, listen and show that they care.
We live in a multicultural society, and a nurse must be aware of it and adapt to it. Obviously, we immigrants should adapt to the Swedish society, but it does not mean that we have to lose our culture.
(Mother, interview 1)
Cultural knowledge. Parents' expectation of nurses' cultural knowledge varied based on the number of years that the parents had lived in Sweden, the length of their child's hospitalisation and the child's illness. Parents who were interviewed and had been in Sweden 5 years or fewer felt that nurses should have knowledge about the major ethnic groups living in the country because this knowledge could facilitate the cross-cultural care encounters. I think they should know about the culture of the major immigrants groups living in Sweden. For example, we have many Muslims here, and they have different traditions and culture. Something that is normal in one culture may be peculiar for someone who comes from another culture. They (the nurses) have to know about it. (Mother, interview 6) Parents who had been in Sweden for a longer time did not talk about the need for nurses to have knowledge about the large ethnic minority groups living in the country. None of the parents said that they expected nurses to have detailed knowledge of all cultures, traditions and religions. However, parents who had been in the hospital with their child for a long period of time said that the nurses had adequate cultural knowledge. They had the time to become familiar with each other and each other's culture, which facilitated the cross-cultural care encounters. The child's illness in terms of severity also affected parental expectations of the nurse's cultural knowledge and the cross-cultural care encounters. The parents said that their religious and cultural needs would become more important for them if their child would be very sick or dying. Under such circumstances, they would want the nurse to have knowledge about their religion and respect their religious beliefs. They said that this would be very important for them and that it could possibly affect their experiences of cross-cultural care encounter. The parents said that in all care encounters, the focus should be on the child, not on the parents. They did not expect the nurses to ask them about their ethnic and cultural background or their cultural needs.
Category 3: influencing conditions
Parents' own familiarity with the majority's culture, care culture and language as well as nurses' experiences of working in a multi-ethnic society were mentioned as important in cross-cultural care encounters. Parents also mentioned the availability of multi-ethnic and bilingual healthcare providers as important.
Unfamiliarity with the majority culture. The parents mentioned that their own unfamiliarity with the Swedish culture had a negative effect on their relationship with the nurse and therefore could be a hindrance to cross-cultural care encounter. They said that they avoided asking questions and discussing their opinion about their child's care with the nurses. They felt that they did not know whether their questions would be relevant in the context of Swedish culture or whether their questions even would negatively affect their relationship with the nurse.
You know, I haven't lived in Sweden very long and there is a lot about Swedish culture I don't know.
For example, when I ask a question I don't know if it is a normal issue or if it feels weird or wrong for them (for Swedish nurses). They may misunderstand me. (Mother, Interview 6)
Unfamiliarity with the majority care culture. Parents said that the cultural differences in care practices and beliefs had a negative impact on their experiences of cross-cultural care encounters and led parents to misjudge nurses' professional approach and personal attitudes. One of the parents said that the nurses did not respect or care for them, which negatively affected their experiences of the cross-cultural care encounter. The parents said that they did not know if their feelings were related to their unfamiliarity with the Swedish care culture. In my country, nurses show very clear and obvious and also verbal that they care about you and your child but I felt that Swedish nurses don't show their emotions in the same way. I don't know if they care about me and my child. (Mother, Interview 1)
Parents experienced the lack of nurses' availability as a hindrance to a well-functioning cross-cultural care encounter. The participants said that they experienced the nurses were very busy and were there just to give the medication to the child. Such a brief presence did not boost a sense of security or a trustful, caring relationship. They experienced these encounters as uncaring and disrespectful. The parents' expectations of nurses' availability and involvement in their child's care were affected by the parents' previous experiences of similar care relationship in their country of origin. As one father said:
In my country, the nurse never leaves you alone with your sick child in a room in the hospital.
(Father, Interview 5)
Communication and language barrier. Parents mentioned the importance of a clear and functioning communication in a caring relationship. However, the experiences of a functioning communication with the nurses differed between first-and second-generation immigrant parents. First-generation immigrant parents described their own language skills as an important factor in their ability to have a functioning communication with the nurse. They were also aware that their own difficulties with the Swedish language could be a hindrance in their experience of cross-cultural care encounters. Maybe that's my problem, because I can't speak Swedish well, so I can't have a good relationship with them. They are very kind, but I feel ashamed to talk to them. (Father, interview 5) The parents also described nurses' language skills as being important for cross-cultural care encounters. They said that the nurses' own limitations in speaking and understanding Swedish language could also negatively affect their experiences of cross-cultural care encounters. They said that it was difficult for them to understand whether the nurse did not speak Swedish fluently or had difficulties with pronunciation, which can be the case with minority ethnic nurses. For the second-generation immigrant parents, the focus was not on the language barrier but on the importance of a clear communication between them and the staff and among the staff members.
Availability of multi-ethnic and bilingual healthcare providers. The importance of being understood and having a sense of familiarity with the nurses was described by most of the parents who were first-generation immigrants. Some parents said that the varying nationalities among the nurses in Swedish paediatric care created a sense of connectedness. The parents described this as an opportunity to meet nurses who were also immigrants or who spoke the same language as they do. They experienced this as important for a trusting caring relationship.
When a nurse is also an immigrant and comes from another country, she understands me and my situation better. She has had the same experience as me. She also immigrated once. (Mother, interview 6) The parents also said that it was a great advantage that there were so many bilingual nurses in Swedish health care. If the nurse and the parents happened to be speaking the same native language, the relationship and the communication was felt to be better in terms of understanding the information and expressing their feelings. This experience was also shared by those parents who had lived in Sweden for a long time.
Our Swedish language is not good enough to express ourselves and therefore when I see a nurse from my country, I prefer to talk to her. It is much easier.
(Father, interview 2)
Nurses' experiences of cultural differences. The parents that were interviewed and who had lived in Sweden longer than 5 years said they felt that the relationship between the nurse and the immigrant patients has changed. Swedish nurses now have more knowledge about immigrants and people from diverse cultures compared to 20 years ago. They had noticed a clear difference. The parents appreciated the nurses' cultural competence, and they said that it positively affected their experiences of cross-cultural care encounters. 
Discussion
This qualitative study was based on interviews with minority ethnic parents who had their child in a ward at a children's hospital in Stockholm with the purpose of describing the parents' experiences and expectations of cross-cultural care encounters in Swedish paediatric care. The parents emphasised nurses' generic knowledge and skills, nurses' personal attitudes, nurses' cultural sensitivity and understanding as important for their experiences of cross-cultural care encounters in Swedish paediatric care. They also highlighted some conditions which influenced their experiences of cross-cultural care encounters as discussed below.
Fundamental in nursing
An important finding in this study is that the generic knowledge and skills of nurses and the nurses' personal attitudes outweighed the importance of culture-specific knowledge in a cross-cultural care encounter. The prioritisation is different when it comes to healthcare professionals' experiences of working with patients with different ethnicity than their own. According to Kai et al. (26) , healthcare professionals emphasise the need for culture-specific competencies in caring for patients from a particular cultural background. A trustful relationship between nurse and patient, and a respectful communication were also reported as more important than nurses' culture-specific knowledge in a study about immigrant parents' perception of culturally congruent care in Canada (27) .
In another study about immigrant parents' experiences of care in Canadian paediatric oncology, confidence in healthcare professionals' medical knowledge was reported as important as well as knowing their child was in good hands and receiving good treatment (28) . This finding is reiterated in the current study where the parents identify nurses' clinical knowledge as the core of a meaningful care encounter.
Cultural sensitivity and understanding
The parents in this study emphasised nurses' ability to provide sensitive care by showing respect and being sensitive to individual differences. They expected nurses to respect the way they dressed, their way of being and also to respect their religious and health beliefs. This is in line with the description of cultural sensitivity by Resnicow et al. (29) that cultural sensitivity involves an understanding of the superficial structures as well as the deeper structure of cultural and social factors impacting health beliefs and behaviour. However, parents in this study did not have the expectation that nurses need to be familiar with all cultures, traditions and beliefs they come across in their patients, but they focused on nurses' sensitivity to individual differences and respect for the norms and values of the patients and their caregivers. This finding confirms the result of other international (27, 30, 31) and Swedish studies (32, 33) about care relationship in multi-ethnic societies.
As reported in a Canadian study (27) , trust in a caring relationship is important for immigrant parents' experiences of culturally competent care in a neonatal intensive care unit. The most important component of culturally competent care was not identified as nurses' cultural knowledge of their patients/relatives but rather a trusting and respectful relationship with the nurse who made parents feel safe. Parents of the current study, irrespective of background, age or length of stay in Sweden, also mentioned the importance of a sense of security, ease and confidence in cross-cultural care encounters.
Influencing conditions
Cultural differences in health practices and beliefs can have a negative effect on cross-cultural care encounters in clinical practice (34) . Parents in this study described the lack of nurses' presence and availability as indicative of lack of caring. In another study, the authors found that the ethnic Swedish parents, in the same ward, had not related nurses' presence and availability to their caring in the same way (35) . The minority ethnic parents' experience of nurses' absence and unavailability may be explained by their expectations from their country of origin where nursing care in hospitals are meant to be dealt with by the nursing staff and not the family. In Sweden, the focus in paediatric care is on parents' involvement in their child's care (36, 37) . This indicates the importance for immigrant parents to be familiar with the Swedish culture which was highlighted by the parents in this study.
Communication challenges. In agreement with other researchers' work on transcultural nursing (38) , transcultural caring relationships (39) and cross-cultural care encounters (3) , parents in the current study identified that communication challenges influence cross-cultural care encounters. There are many bilingual nurses in Swedish paediatric care, which was appreciated by first-generation immigrant parents. Parents who were able to communicate with the nurses in their native language felt more confident, comfortable and understood. This finding is in line with other international studies about communication and language challenges from the perspective of immigrant parents in paediatric care (17, 19) . In this study, not only patients'/parents' language skills but nurses' language skills were described as being important in a cross-cultural care encounter. Parents expressed a desire for all nurses working in a multicultural society to speak Swedish fluently, reflecting similar experiences of parents belonging to the ethnic majority in Sweden (35) .
Sense of familiarity. Although parents felt secure and were pleased with their relationships with the majority ethnic nurses, they described a sense of familiarity when they met nurses who also were not ethnic Swedes. Lee and Weiss (17) report similar findings in their study on first-generation Chinese American mothers in the United States. The mothers did not share their feelings with non-Chinese healthcare providers during their infants' hospital stay in the intensive care unit and perceived this to be a major cultural gap.
In comparing the relationship between the three identified categories, it indicated that parents' experience of cross-cultural care encounters is not only affected by the nurses' cultural competence but also their own familiarity with the new culture and language. This means that both caregivers and care receivers impact the cross-cultural care encounters.
Finally, although the aim of the study and the topics in the interview guide were about parents' expectations and experiences of the nurses' cultural competence, the parents perceived and described the nurses' cultural competence as their ability to provide professional care based on respect and their ability to see them as individuals rather than members of a particular cultural group. The expectations of the parents in this study regarding culturally competent care were quite similar with that of the ethnic Swedish parents' expectation of culturally competent care in Swedish paediatric care as reported in an earlier study (35) .
Methodological considerations
There was a variation in the number of years the study participants had lived in Sweden and the length of their child's hospitalisation. Although this variation enabled us to get a broad picture about the topic of interest and increased the possibility of achieving credibility (24) , it may also have influenced parents' experiences and expectations of their cross-cultural care encounters. In this study, the background of ethnic minority was in focus, and therefore, we did not strive for maximal diversity in the sample in relation to country of origin. The differences in the experiences and expectations of parents belonging to first-and second-generation immigrant groups hence were analysed carefully and reported in the results section. A limitation in this study was that the interviews were conducted in Swedish, which was not the participants' first language. Use of an interpreter might have helped, but could have resulted in loss of actual data as a result of a three-way communication (40) . Lack of information about parents' educational background which is of importance in relation to satisfaction of care and experiences on communication with healthcare professionals is also a limitation in this study. However, some information was collected on the parents' occupation. The study sample is drawn from a single neuro-paediatric unit and thus requires caution in drawing conclusions.
Conclusions
Encounter between patient and nurse is an essential occurrence in nursing care. Understanding of patients' (or their relatives') experiences of cross-cultural care encounters can enable nurses to adapt their approach in the caring relationship with their patients. Generic knowledge and the skills of the nurses outweighed, as described by the parents, the need for the nurses to have culture-specific knowledge of their patients or relatives in cross-cultural care encounters. Language skills and the availability of bilingual nurses in a multi-ethnic society can facilitate communication and increase parents' satisfaction in cross-cultural care encounters. The differences in the culture of caring in the healthcare contexts in Sweden and in the parents' country of origin influence minority ethnic parents' satisfaction with the care encounters in Swedish paediatric care. Providing culturally competent care is perceived as giving sensitive care to all patients regardless of their ethnic background.
